FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000029076 GEEE | 04-29-2004 90361 033 ***158.75

1. Entity Name

MI EXCLUSIVE PROPERTIES, INC.

Principai Place of Business Mailing Address q 4 U q U 3 B 8

8363 PINES BLVD 8363 PINES BLVD

PEMBROKE PINES, FL 33024 ) PEMBROKE PINES, FL. 33024
s e v LR R
Suita, Apt. #, elc. Sulte, Apt. #, etc. 04282004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEl Number Applied For
8’* - /_@ﬁ_}(po Not Applicable
Zip ’ Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired IE/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

AICARDI, MARIELA
8363 PINES BLVD Street Address (P.C. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33024

City ' FL I Zip Code

8. The above named entity submils this sfitement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -~

SIGNATURE :
- Signafure, lyped or printed name of reg_:slered agent and Iifle if applicabie, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!] FEE IS $150.00 9. Election Campaign Elnancmg O $5.00 May Be
After Mav 1. 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, SRR i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE TDPT. ) 71 Deiete TITLE [Jchange [ Addition
NAME SOLANQ, CATALINA - NAME
STREET ADDRESS | 8363 PINES BLVD STREET ADDRESS
ury-ST-z2F ‘| PEMBROKE PINES, FL 33024 CHTY-5T-2IF
TITLE Dvs - [ Delete TITLE (I Change [T Acdition
NAME i AICARDI, MARIELA . NAME
STREET ADDRESS | 8363 PINES BLVD ) STREET ANDRESS
CITY-ST-21F PEMBROKE PINES, FL 33024 CITY-ST-ZIP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-S1-2IP
TITLE [ Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$1-2IP
TLE [T Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-SI-2IP CITY-5T-2IP
TIMLE [ Delete TILE O Changs (] Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-5T-2IP iy Cify-gT-21

12. | hereby certify that tHe information supplied with this 1i|in§ does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik, powered.

SIGNATURE: "2 cla ' . o o/18/ tovs

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

bl A . e
774@:€f4 77 7eAEN



